tion carefully. The 


o 
cA 
=] 
a 
Z 
=] 
& 
& 
o 
& 
B 
I 
n 
Q 
& 
yA 
a 
1c) 
% 
< 
= 


ly. 


ipply every item of informat f 
please write the causes of death clearly and légib 


DING INK. Su 


is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFA’ 


UpesrPun) ALEC Mittehell Anderton 
, 5. SEX 6. COLOR OR RACE | eae | 8 DATE OF BIRTH 9. AGE last hirthday 
, Male white (Specity) 1 " |Avg i, 128% 6S” ym. 


MARYLAND STATE DEPARTMENT OF HEALTII 3 9? 
‘2411 N. Charles Street. Baltimore 


“ CERTIFICATE OF DEATH reg. vist. 0.4 Boose 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Y STATE 


a 

COUNT Rilguesten A OMNTY 
MARYLAND 

—CITY Uf outside corporate limits, write RURAL and_| LENGTH OF STAY || CITY (if outsid te limits, write RURAL aod 
on ee le oa ite, an | ‘Gn this ptace) ok ou le, pora' imits, ’ oe give re town) 
TOWN Lara S any 17 tard TOWN = . ivf. 
HOSPITAL OR : STREET i rural, give location e 
INSTITUTION OR = j \y ADDRESS ‘ 
STREET ADDRESS hawt Ss Joh \ hawt ST a See 

3. NAME OF (First) Gfiddle Cast) | 4 DATE (Month) ay) (Year) 

peat (Vov, 2 1983 


Ifunder t year 


If ander 24 bre. 
Monte Days 


Hours | Min, 


18a. USUAL OCCUPATICN (Give kind of work] 10b. Kino or Business om { II. B. THPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during mogt, of working life, even if retired) 


farm <2 OWE Far we Mary land =) teh 2 
13. FATHER’S NAME 14. MOTHER'S MAL NAME 
James M, Anderson | Sarah Velinda Heoschoell 


Ne Was peer aie nee ARMED Lert 18. SoctaL Spcorrry No. l 17. INFORMANT AND ADDRESS 
2; rear, give of 
{ Cave Ree | coe MR BL | el za=1d= mvs. Aleck mM. Andevron 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deati 


nary Throum bes rs Aevte  |tn 


Yu 3, } fmmediate cause (a). 
Antecedent cause(s) 


Diseases or conditions, ifany, — (b).----------- + 
giving rise to the above cause 
stating the underlying cause last 


ke 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
(Oi Yes No &r 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 

E OF office bldg., ete.) : : 
HOMICIDE | tusury ee : Yo = = 
TIME {Et INJURY OCCURRED D INJ 
TIME (Monthy (Day) (Year) GHour) | INJURY OCCURRED TiOW DID INJURY OCCUR? Y 
INJURY, m, | Work O At work 

22. I hereby certify that I attended the deceased from......... NI, 19-$. 3 to.........ALL&., 198-3, that I last saw the deceased 
alive on............/ a wuy 19°53 and that death occurred ai ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ESS DATE SIGNED 


ufr Ks zs 


CATION (City, town, or county) Gtate) 


er, Marylard 
24, FUNERAL DIRECTOR ADDRESS 


Olin L. Molesworth, Damascus, Md. 


DATE REC'D BY LOCAL 


»S 


HH UNFADING INK. Supply every item of information carefu 


MARGIN RESERVED FOR BINDING 


a 
o 


RITE PLAINLY, 
®e is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 193 


please write the causes of death clearly and legibly. 


perry nya x yap 
CERTIFICATE OF DEATH Reg. Dist. Wen? i... 

: PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: gp = 
COUNTY Howard MARYLAND state Maryland _counTy Howard __ 
be (Ht somes sororete Aratte, write RURAL LENGTH OF Bete eur (If outside corporate limits, write RURAL and ive nearest town) 

and give nearest town S this place 
TOWN Ellicott city )\ 2 yrs. TOWN Ellicott City >< 
HOSPITAL OR On STREET , (If rural give location) 
a ADDRESS 
STREET ADDRESS 10 St. Paul Street x 10 St. Paul Street 

a! NAME OPS (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) | A 
(Type or Print) ROBERT LEE COLLINS peata: November 18, 19 53. 

5. SEX: 6. See OR te Snow aaa. 8 DATE OF BIRTH: 9. AGE last birthday :| ir uNpeR } a ita UNDER 24 HRS. 

a ED, DIVORCED, Months; Days | Hours | Min. 

Male White Grey): Single | July 28, 1929. | = T 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Farmer 
13. FATHER’S NAME: 


. CITIZEN BOF WHAT 
"Ue S.A. 


i: BIRTHPLACE (State or ——_ country) : 


Tennessee 
14. MOTIIER’S MAIDEN NAME: 


0b. KIND OF BUSINESS OR 
INDUSTRY: 
Self-Employed 


Hagan Collins 
15 Was DEeceasep EVER IN U.S. ARMED Forces? 
Yes, "Ry or unk.) | (If Yes, give war or dates of 
ie) 
= 
pa 


Atcie Collins 


16. SoctaL Sucunity No.:] 17. INFORMANT & ADDRESS: 
317-350-3079 Mrs. Atcle Collins, Ellicott City, Md. 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADI¥G TO DEATH 
oven ‘a7 fine Fad sain. 


O Teena cause (8): nailer 
DUE TO 


service) 


Interval Between 


Onset wa al 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause a 
stating the underlying cause last. DUE TO 


- OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not _<_ | 
related to the disease or condition causing death. 1% 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 
| Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fusury 3 2 =. 
TIME (Month) (Day) (Year) (Hour) | Wane OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INSURY m. | Work 1) At Work | 


22. I hereby certify that I attended the deceased from #//7.2.. 19S, to FOC (8. 1939, that I last saw the deceased 
alive oOrs Le é.. 19H, and that death occurred at ..77 Lisl TP, from the ae and on the date stated above. 


SIGNATUBE (Degree or title) ADDRESS DAT, 7 


23. BURIAL, CREMATION, ie | NAME OF CEMETERY OR CREMAT | 1, (City, town, 6 Le» 


Trénsportattion se Cemetery Sneedsville, Tenn. 


DATE REC'D BY LOCAL He: 24. pFUNERSL DIREGTOR PDRES 
say Lawn. | Cacloreddene), hart lily ond. 
Yertnd 1, 1752 bee hiky, JA. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


4) 


we 


The ‘corred! 


= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1 194 


pe S&S 
YRRPTIRTCAT ~ \ 
CERTIFICATE OF DEATH Reg. Dist. 2 No./ a 
I. PLAGE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Howard MARYLAND. STATE Maryland —__ countHoward 
re (if outside corporate limits, fe corporate limits, write RURAL and give nearest town) 


LENGTH OF STAY hog (If outsi 


nd_ gi’ tt Sapa (in this place} 
3 ve neares'! in is place, 
foun pilacots City A TOWN 


Woodstock. = — = 
HOSPITAL OR 7) STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESsShafers Convalescent Retreat 


please write the causes of death clearly and legibly. 


age is especially important. Physicians; 


4. DATE (Month) (Day) (Year) 
OF 


3. NAME OF i ji Last 
DECEASED: (First) (Middle) (Last) 


a RD a MARRIED, i DATE OF BIRTH: 


WIDOWED, DIVORCE! 
(Sp: 5 


“Ya. USUAL OCCUPATION..Give kind of 
toe done during most of working life, 


“fetived’ Farm Owner Marriottsville Md. _ —_—_—__—. 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NA: 
William Davis Sallie E.Gorsuch = 


15 Was DECEASED EVER IN U.S, ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 

‘No service) Richard Davis Jr.Schuylkill Haven,Pa.- 
18. MEDICAL CERTIFICATION 

i. ‘<a e OR CONDITIONS DIRECTLY LEDRING TO DEATH if 


DEATH Ov. 19 3 
9. AGE iast birthday :| ir uNpeR I year |{rF UNDER 24 HRS. 
= | Months| Days | Hours | Min. 


rer. of, pl, : —— 
10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


16. SoclAL SECURITY NO.; 


Interval Between 


4 Onset And Death 
py Oe oa 4 
2 Qe 


Les ae, 
Bs bate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the wu 


Il. OTHER SIGNIFICANT CONDITIONS ZA u 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY ? 
| Yes] NoD 
21. ACCIDENT (Specify) BLACE (Home, farm, iy tie (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE faury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. __| Work (1) At Work : = - 
: x = = 
22. I hereby certify that I attended the deceased from . wy 19.%., that I last saw the deceased 


alive on ., and that death occurred at 4! , from the causes and on the date stated above. 


SIGNATURE 


Ct ee oF title) y ADDRES! ry SIGNED 
aes GS eke eu 
REOF Zeca 


23. BURIAL, CREMATIO DATE TH NAME OF CEMETERY OR CREMATORY LOCATION (City, to#n, or county) (State) 
“burial (Si | 
tae BY eal REGISTR R'S SIGNATURE Laie FUNERAL DIRECTOR 2 a -- ADDRESS 
14,1953 ; ie F.C.Higinbothom, Ellicott City,Md ans 


$ ‘A Nvaung 


item of information carefully. Thecorrect age 


oS 
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[=I 
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25] 
n 
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ly. 


ii 


he causes of death clearly and legib' 


ply every 


ie 


WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH 
2A11 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


en SE EE EE Eee ee 
COUNTY STATE COUNTY 
LY C2WAKO MARYLAND MD OY 
CHTY (If outsld? ecrporate limite, write RURAL and | LENGTH OF STAY Bao ee Tif outalde cormrate Wmnits, write RURAL and HOWARD 5) 
26 


By Eive nearest town) ¢-— vig / ( a io ay, - x 


ee Jf pk ty df a give location) 
STREET ADDRESS NAH. at Lit. Blt p 26 LUMI ELLs 
3. NAME OF inst) (Cast) . DATE (Day) (Year) 


OF 
em we, i 


6. COLOR OR RACE 7. SINGLE, E last birthday | If under 1 year If under 24 hra, 
WIDO' spicing Days noua Min, 


yrs. 
10a. USUAL OCCUPATICN (Give kind of work on | ll. BIRTHPLACE (State or foreign eountry) | 12, CiTizEN oF WHAT 


done during ogy gout essen 1) ) Comey 4 2B 


13. FATHER’S NAME | 14. whee (DEN NAME 


y ASC a?) Dog LLGEW 


15. Was zp Ever IN U.S. ARMED FORCES? 
DBCRAS! Sra) CE yearagive war oc detan'al 17, INFORMANT AND ADDRESS 
eee 282 R I ZANMMIND 


18. MEDICAL CERTIFICATION wv erwe 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Suan he Bean 


Ell: cause @)---. AA BLL MALE ef. x ye GALLEBLA QOOES 


Antecedent cause(s) 


Cafes ae ue taal nag Cls> 5 LL4AL OE Fe LOGS RELIES 


Z rise to the above cause 


QLOX FH Ratio the waderiying cause last ... BA TLE SLELLR LIVE AER. DISE, 


oe he. SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


pie 
Yes No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: 5 
ace ‘(Spee ee F ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not While 


OF 
INJURY Work []___At work 2) 


alive nee yea OY. plas $s >and that death occurred Bc ee m., from the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 


JeWby $F 


CA’ IN (City, town, or county) (State) 
Baltimore, Md. 


24. FUNE: DIRECTOR D Si 
-Howard Strong 3207 W.North ‘AVG s> 


item of information carefully. The 
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Trect age 


. Supply every f 
lease write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: p! 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlos Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now acsconsne 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


COUNTY 
MARYLAND y SED ¥ 
CITY (f outside corporate limits, write RURAL and | LENGTH OF STAY Be (1f/outsido corporate limite, write RURAL and give nearest town) 


OR give nearest towp) ‘ (in, this place) . 
TOWN CLS E. Byles. TOWN t ras 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR App ESS 

STREET ADDRESS ot, ia LOLETAYT 


3. NAME OF (First) (Middle) (Last) 4. feos (Month) (Day) 


DECEASED 
(Type or Print) DEATH 


7. SINGLE, MARRIED. 8 DATE OF BIRTH 9. AGE last birthday | If under 1 If undor 24 hrs. 
WIDOWED, ve Bays 


DIVORCED, ‘Months Hours | Min. 
: 6.07, S/__ yn. | | 
Wa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 1. BIRTHPLACE (State or foreign country) | 12, CrmizeN OF WHAT 


done during most of working life, even if retired) | INpusTRY Fon | CounTeY? 
Ll Zs L& # Me i ‘ 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


SP) pty Lae rH ERIYVE v 
15. Was Decrkasep Even IN U.S. AnmgD Forces? | 16. SociaL Sacunity No. 17. INFORMANT 


‘ea, no, or unknown) | (If yes, give war or dates of . 
TRE Veo. Ieodieeh = Mes. Tx ezesa 1 Haren: row 


18. MEDICAL CERTIFICATION 
‘ INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD Death 


mania: (a)--..- LE 1 eh “MOS erate 


Antecedent cause(s) 
Diseases or conditions, any, (b).... 
giving rise to the above cnuse 


atating the underlying cause last 
fe) 


IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ 
Yes O No [ 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE. OF office bidg., etc.) 

ROMICIDE INJURY :. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m, Work 1 At work 


22. I hereby certify that I attended the deceased from..../. fa 


se O = 
alive on a) tier , 19...§.9and that death occufred at... SO ALTO. from the causes and on the date stated above. 
SIGNATURE / ; (Degree or title) DRESS x DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tit 97 
ERTIFICATE OF DEATH, ic Gh. ea 


PLACE OF DEATH: 2. USUAL RESIDENCE GHOME) or DECEASED: 


COUNTY «+ ‘Ubward MARYLAND ~ STATE Bt __COUNTY_ 
CITY (If outside corporate limits, write RURAL] LPNGTH OF STAY} CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nesrest DE Cott Cit Ge thio s por Kn OLE OOO!. “ 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


HosrimaL OR. =Schaeffrer's Convel escen ADDIS Se Tay) sala) 
STREET ADDRESS Retreat GO ADF SK SY, atu bar S7 fi Ja 


3. NAME OF {Picst (Middle) (Last) 4. DATE oy ty ve) 


DECEASED: = ALTZA ROSINA POOLE DEATH: 


RACE: WW OWED, DIV 
i ee |" Gbemonet | a7 ge x 


“10s. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 11. pe a) — or ia country): |12. “CITIZEN: OF > WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retred): Housewife at tke ty cistér nan i - ao) 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


bs ae Cag ? Te 
Vio kn XK, ME re ua ay Ozer < 
15 Was Degeyeno per iN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDBES: 
‘es, no, gr unk.)| (If Yes, give war or dates of 3 
# service) Donald F. Poole, 900 Domer Ave., Tacoma Park 
18. MEDICAL CERTIFICATION interval GRetwoaed 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Greet And Des 


B/X diutel onuee Carcinmme..of bladder........ eee ereeey Wee ee 


Days | Hours | Min” Min. 


8. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last _ IF UNDER 1 YEAR i UNDER 24 HRS. 
Months | 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. none 


19a, DATE OF poring | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


none none Yes []_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
TOMICIDE INJURY 


INJURY m. | Work (1) At Work [1] 


22. I hereby certify that I attended the deceased from ..16-19...19..59 to L1-2.........., 19.5, that I last saw the deceased 


alive on 2, and that death occurred at : i from the causes and on the date stated above. 
; ADDRESS ATE SIGNED 


73. REMOVAI 


weer, EP ay oe ae. Sth, (wil, , Wed. 2-52 


23. BURIAL, serec | DA’ NAME OF CEMETERY OR OREMATORY | Loc TION City, town, or county) (State) 


Qn LaaQis, Hats 


DATE REC'D BY LOCAL Sais ae SIGNATURE Bs FUNERAL DIRECTOR ADDRESS 


REGISTRAR | 3-55] gp OD Ca, met Cpt bre, L277 BS Au £. Wis 


V 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ELLSs 


43 x x 7A 
g CERTIFICATE OF DEATH Ree, Dist. No. 9 a 
8 I. PLACE OF DEATH: , Z, USUAL RESIDENCE (OME) OF DECEASED: 
fa ee 
ae COUNTY Howard MARYLAND stave _ Maryland county Howard _ 
e CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporste limits, write RURAL and give nearest town) 
bo ORT and give nearest town) (in this place) AS s 
a Ellicott City O yrs. Ellicott City a 
2s HOSPITAL OR STREET (if rural give location) 
a & INSTITUTION OR ADDRESS 
$s 7 
@ = ADDRESS 106 B, Main Street /* 106 B, Main Street __ _ sa 
Bs] s Disa: (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
Se 3 
ac (Type or Print) CARRIE LEE SHEPPARD DEATH: Nov, 11, 1953 
5 <= | 5 SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER I yeAR| Iv UNDER 24 HRS. 
2s RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
a3 es * (Specify) : Ma, it 1879 1h yrs. 
“Su, | 10s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
Coco work cane most of working life, INDUSTRY: Toe. 
z Eo even i red) : Home Maryland Sse 
a= Z 13, FATHER’S wann Uousewife Own 14. MOTHER'S MAIDEN NAME: 
a BS 
Bes Augustus Gover Sallie Harvey 
e Riley ae Was perenne ey 'S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: Ma. 
p> ‘es, no, or un! es, give war or dates of 
2 ae No evr) 215-10-5523B Grafton Sheppard 106B Main St, Ellicott City, 
e Bs 18. MEDICAL CERTIFICATION Ren nee 
=o | 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ang Death 
meee] ovo). (A 
Bas Immediate cause HO) a es icra bette 3 
G é a ) DUE TO Vi 
Antecedent causes (s. - A ES Pew 
mz Diseases or conditions, if any, (by ae" fee et LA fight 
giving rise ie above cause 
& eI stating the underlying cause last. DUE TO. 
& ie {e) | 
2tS 11. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
o related to the disease or condition causing death. Zeowe 
= Sa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
iy = 220 | Pere Yes No K 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INSURY OCCURED | HOW DID INJURY OCCUR? 
‘ile a 
e@ TNSURY m, | Work 1) At Work C] a* 5 ee 


ety ine lee, that 1 last saw ‘the deceased 


22. I hereby certify that I rcBe the deceased from/?7/9.........,19, ope 
i Lie. ok the date stated above. 
are peed WEG (3 19 Cap death arene at A 4, sh thes causes and on the da’ 4 ie ee 


a oe a oS ert? by Dud. H-l9N DG 


23. BURIAL, CREMATIO: 7 DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


a ae 3/53 St, Johns Ellicott City, Ma. 


age is especially important. Physicians: 


REGIS’ mac. SIGN. 24. FUNERALyDIRECTOR ADDRESS 
‘ cea a ae) Ellicott City, Ma, _ 


are eats ¥Y LOCAL, 


ones 


PLEASE WRITE PLAINLY, 


vs. 


16 


Lm 
PLEAS, 


vs. 


ees 
3 
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ee 
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